Introduction
Besides being medical experts, physicians are expected to be good communicators, managers, collaborators, patient advocates, scholars and professionals [1] [2] [3] . As those aptitudes are much harder to measure than the classic knowledge and skills, we developed a self-efficacy scale (Medical Achievement Self-efficacy Scale-MASS) in an earlier study that the students could judge their own capability to meet those expectations [4] .
Self-efficacy is defined as «beliefs in one's own capabilities to organize and execute the courses of action required to produce given attainments» andas it is asserted -a mediator of behavioral change [5] . Many studies showed self-efficacy to be related with achievement [6] [7] [8] [9] [10] [11] [12] [13] . Self-efficacy is expected to evolve over the study years as it is sensitive to changes in the personal context and becomes developed from educational experiences [14] . Therefore an evaluation of students' self-efficacy might reflect the impact of the entire medical curriculum.
In the earlier study, the MASS was studied with Flemish students enrolled in medical curricula [4] . Its content framework was based on the two most universal frameworks, the Five-star Doctor [1] and the CanMEDS roles [2, 3] . The MASS was reported to have a high internal consistency reliability (Cronbach's a=0,89) [4] . The discriminant validity and predictive validity of the MASS were examined and it was shown that the MASS scores differed between lowly and highly achieving student groups, increased over the study years and predicted an acceptable proportion (10%) of the variance in student performance on the Maastricht Progress Test [4] .
In this study, our aim was to report the adaptation process of the MASS into Turkish, studying with medical students to initiate a broader study of medical curriculum innovations.
Material and methods Instrument. The original MASS contained 18 items. It was rated on a five-point Likert scale. The scale score ranged from 18 to 90, a higher score reflecting greater self-efficacy [4] . In the first step of the adaptation process, two experts translated the scale, and then two other experts back-translated it. Three experts checked whether the original statement and the translation had the same meaning. Native Turkish speakers (five-experts) also checked the translated version for meaningfulness of items. The original structure was preserved when translating into Turkish to ensure content validity.
Subjects.
The study was conducted with undergraduate medical students at Hacettepe University (n=547). Fifty percent (50,1%) of the participants were female and almost sixty-five percent (64,9%) of the participants were enrolled in the English stream of the medical curriculum ( Data Analysis. Cronbach's alpha was calculated for internal consistency reliability of the scale. Item-total correlation was calculated and the scores of lowly (27% undermost) and highly performing groups (27% upmost) were compared by means of a t-test. Exploratory factor analysis was conducted to determine the construct validity.
Ethical Considerations
Participation was voluntary. The instrument included a brief cover letter informing students about the purpose of the study. Students were asked to read and complete the informed consent form before answering the scale. The completed forms were anonymous.
Results Content and face validity. During to the adaptation process of the MASS, we conformed to translation and back-translation procedure. The items of the MASS were based on the CanMEDS and the Five Stars Doctor. This structure was preserved when translating into Turkish to ensure content validity (table 2) .
Item analysis and internal consistency reliability. Item-total correlation coefficients of the Turkish MASS ranged from 0,53 to 0,70 (table 3) . The scores of lowly and highly performing groups scores were compared: с помощью t-критерия Стьюдента. Оценка факторной структуры была проведена для определения конструктив-ной достоверности. Результаты и их обсуждение. Валидность турецкого MASS была признана приемлемой. Достоверность шкалы была высокой (α Кронбаха=0,89). Суммарные коэффициенты корреляции для турецкого MASS варьировались от 0,53 до 0,70. Группы с низкими и высокими результатами сравнивались по показателю дискриминантной валидности. Все пункты значимо различались между студентами с низким и высоким уровнем успеваемости. Факторный анализ показал, что шкала имеет однофакторную структуру, которая объясняет 37,89% дисперсии. Коэффициент загрузки составлял от 0,56 до 0,73. Заключение. Исследование показало достоверность и предоставило доказательства валидности конструкции турецкой адаптированной версии MASS. Ключевые слова: академическая самоэффективность, студенты-медики, разработка шкалы. it was found that all items discriminated significantly (p<0,001) (table 4). The reliability of the scale was high (Cronbach's a=0,89).
Discriminant validity. Lower and upper score groups were compared as an indicator of discriminant validity. All items discriminated significantly between lowly and highly performing students (p<0,001) (table 4).
Construct of the scale
Explatory factor analysis was used to obtain information about the structure of the scale. The KaiserMeyer-Olkin coefficient (KMO) was 0,92 and Bartlett's test reached statistical significance (p<0,001).
Factor analysis produced three factors. All items loaded on one factor, that explained 37,89% of the variance. Factor loadings ranged from 0,51 to 0,72. The high loads and the high percentage of explained variance on one factor showed that all items of the instrument indicated the same dimension (table 5) .
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Discussion and Conclusion
Validity refers to the degree to which the scale measures what it claims to measure [15] . Since items of the MASS were based on the CanMEDS and the Five Stars Doctor [4] , and this structure was preserved during translation, Turkish MASS has a good content validity.
The Turkish MASS showed a high internal consistency reliability. The high item-total correlation coefficients of all items of the MASS revealed that they measured the same general construct. In the earlier study with Flemish students, the original MASS had also a good reliability value [4] .
The significant difference of means of lowly and highly achieving student groups indicated the discriminant validity of the scale. The construct of the scale was investigated: it was found that the MASS has one dimension.
Our study has some limitations. Further studies are needed to provide evidence of the reliability and validity of the MASS. The study was conducted on medical students enrolled in an integrated medical curriculum. The MASS should be further tested in schools with other types of medical curricula. Internal consistency of the MASS should be examined with test-retest correlation.
Despite these limitations, this study reveals that the Turkish MASS has a good relaibility. It has a one- 
